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Background: Lower socioeconomic status (SES) has shown a correlation with poorer cardiovascular outcomes and all-cause mortality in Western 
countries. We examine whether SES is associated with cardiovascular (CV) death and mortality in Thailand’s largest and longest cohort study, the 
Electricity Generating Authority of Thailand (EGAT) Study.
Methods: Participants from the EGAT study who completed the questionnaire, physical examination and blood tests in 1985 were enrolled 
(n=3,327). Income, education, and occupation were considered as indicators of SES. Cardiovascular death (n=150) and all-cause mortality (n=504) 
events were collated and verified at the end of 2007. Statistical analyses were carried out using Cox proportional hazard models.
Results: After adjusting for age, sex, diabetes, hypertension, total, HDL- and LDL-cholesterol, BMI, smoking status and alcohol consumption, 
education was an independent risk factor for CV death (hazard ratio, HR 0.42 (95% confidence interval, CI: 0.32-0.56), comparing university 
graduates to those not progressing beyond primary school and all-cause mortality (HR, 95%CI: 0.75, 0.52-1.08). Income is an independent risk 
factor for only all-cause mortality and occupational status for neither outcome.
Conclusions: Lower SES, particularly limited education, is a strong predictor of cardiovascular and all-cause mortality during 22 years follow up in 
a large Asian population. Improving education may provide a key strategy in preventing the anticipated explosion in cardiovascular disease in Asia.
